MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, oo

e Primary Registration District No. — Registrar’s No. _-Q:J__a______

=62-024318

STATE FILE RUMBER

DO NOT WRITE £D e s >
©ON THIS STUB AMEND FH_ it SIORT
1. PLACE OF DEATH T~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 o 5. COUNTY ot = Prancolas a. STATEMY ggourprlib county St , PBFranco bdpision)
Rev. 4/59 % b. ctleRY (1f autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %Tk'r Inside Limits
< ™OWN  Fgther own Esther Yes £k No O
b 2 ﬁz j < ;%EP?T'?ATEOOF (If NOT in hospital, give location) Inside Limits d. ASIESE?SS ('f outside, give location) Reside on Farm
[ R a
2 s mstiution 512 Jef'ferson Yes K No D) 512 Jefferson Yer O No Y.
0 ? 5‘0 «1_ O - *
a3 3. NAME OF DECEASED First Middle Last 4, DATE Month Cay Year
{Type or print) OF .
4 MARVIN HAYWQQOD BARTON CEAHTuNne 24, 1962
[»] 5. SEX 6. COLOR OR RACE 7. Married O] Mever Married§) [8. DATE OF BIRTH | 9+ AGE (test binthday) |IF UNhDER | YEAR ::UNDER 24 HR
wid d Di d L} ours Min,
5 Male White tdowed 01 veed U | 8/4 /1883 78 (YO 1%
‘ 102. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY[ t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, evep if retired)
£ _HJ.%EE&V Meintaince St. Genevieve Co. U.S.A.
7 o S 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
and
Q Tally M. Barton Catherine Mills # 7
8 2~ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURIY NG. | 17. INFORMANT Address

— < Yes, no, k If yes, gi dates of servi "

o §5 8_ - {Yes, no, oorun nown)'( yes, give war or dates of servic| MI'S. Hazel COOk Esther, Mo.

-—-—L—'——g = 18. CAUSE GF DEATH (Enter only ane cawse per line | INTERVAL BETWEEN

10 Z PART I. DEATH WAS CAUSED BY: 0?1 AND DEATH
2s 2 IMMEDIATE CAUSE (o) _&W(/t_’/&t/ (d 2 | e PUBD,
1 8 a [¥]
bl Q
12 o fui [a] Conditions, if any, DUE TO (b)
’2 E! - :2 v G which gave rise to
= |z asbove cauvse ({3},
13 E:_ = stating the under-
Z -~ (7 | Iying cause last. DUE TO (¢)

——-——-—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,but nof relgted to the termins PART 11i. If decessed was femala was
= diseass conditicn given in ) re a pregnancy in last ays.
£ in PART | (a} the in last 90 &

u’_: 5 \{ J O Yes | O Ne [ [0 Unknown
Z =
“E‘ £ | 75 WAS AUTOPSY |20s. ACCIDENT  SUICIDE JHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
5 & PERFORMED? [m| (m} O
2 v YES [} NO
z |g I | 20 TIME OF  Hour  Month, Day, Yesr
5 A INJURY a.m.
b4 g @ p.m.
Zz o 20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factory, street, office bidg., ate.)
x NOT WHILE AT WORK []
U o fa) ~ 31 ol /2. )
S o E é 21. | attended the deceased from__ = . anﬂ last saw :ﬁi!ive o ( -
=@ s [ Death octurred et ?/ -3 @ }4'-: M k1 ra on the date stafed above, and to the best of my kAowledge, from the couses stated.
[T1] - A ,
(] w 2 L Degrea or title) 23b. ADDRESS 22c. DATE SIGNED
e o) 22a. SIGNATUR {Deg .
2 B ° Erol= ' 1 Mo 6,/25/62
- @ S <V Flat River, . 2
i 23s. BURIAL, SREMATION, | 23b. DEITE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
! a REMOVAL {Spacify)
2 £l __Purial _ | 26/196 Thres Rivers Cemetery| St. Francols Co. Mo.
= < | "3 FONERAL DIRECTOR i i ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGMIRAR'S SIGNATURE
= & hy L. Sparks Flat River, Mo OM/M
e 5| Mmurphy L. Sparks ’ >3 (462
e U <. J U

{Licensed Embalmer’s ‘Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
. . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be ‘so stated above.




